FISCAL YEAR 2018 / 2019
HEALTH /DENTAL INSURANCE RATES

FISCAL YEAR 18-19
Dental + COUNTY EMPLOYEE COUNTY EMPLOYEE
Medical Annual Annual 26 Pay Periods 26 Pay Periods
Total Cost Cost Cost Cost Cost
Single Active employee S 5532.00 S 4,757.52 $774.48 $182.98 $29.79
Family Active employee S 13,668.00 S 10,251.00 $3,417.00 $394.27 $131.42
RETIREE: Dental + COUNTY RETIREE COUNTY RETIREE
Medical Annual Annual Monthly Monthly
Total Cost Cost Cost Cost Cost
Single -65 S 11,688.00 S 8,390.82  $3,297.18 $699.23 $274.77
Single +65 S 5628.00 S 4,042.03  $1,585.97 $336.84 $132.16
Family Both -65 $ 21,528.00 S 10,251.63 S$11,276.37 $854.30 $939.70
Family (Emp-65 / Sp+65) $ 17,44800 $  9,72552  $7,722.48 $810.46 $643.54
Family (Emp+65/Sp-65) S 13,740.00 S 7,624.33  $6,115.67 $635.36 $509.64
Family Both +65 S 11,388.00 S 6,240.62 $5,147.38 $520.05 $428.95




